Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

1. BeHealthy Partnership — Accountable Care Partnership Plan

B Provider Services B Verity Member Eligibility
» Home Member Information Eligibility
» Provider Search
S Han Fi Dates of Eligibility
B Authorization Click on the Date Range to view Eligibility information for Member ID
’ Manage Correspondence and
Eﬂﬁ%‘lﬁmm - Date Range Eligiblity Status
- Eliaibility  02007/2018 02072018 MASSHEALTH STANDARD
» Verify Member Eligibility
> Inquire Eligibility Request
> Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 1o 02/07/2018.

» Long Term Care
» Manage Claims and Payments Eligibility Restrictive Messages

» Manage Provider Information
i

} - -
> Reference Publications :‘“m“'"’e 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
» EHR Incentive Program £35aqes CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
> News & Updates
| ezl rhs List of Managed Care Data (for MCO/ACO)
Name NPl Phone Date Range
< BEHEALTHY PARTMERSHIP (800) T86-9999 020712018 0210772018
Managed Care Data (for MCO/ACO) Details
Note: EVS only displays a Begin Date 02/07/2018 Di'l: 02/07r2013

member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health

plan effective March 1, 2018 their MPI Phone
new Plan assignment and

corresponding messages will not

appear in EVS until the date the

enrollment takes effect.

(800) T56-
9939

1573 / 688 BeHealthy Partnership member, BeHealthy Partnership is an
Accountable Care Partnership Flan,

Restrictive 1974 / 689 For madical sanvice quastions, call 1-300-786-9999.

Nlessages 1575 / 690 For behavioral health senice questions and authonzations, call

Massachusetts Behavioral Health Partnership at 1-800-495-0086.

1576 / 691 For claims, policy, or billing questions, call 1-300-756-9930.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

2. Berkshire Fallon Health Collaborative — Accountable Care Partnership Plan

I Provider Senvices B Veck Member Ebgibity 2]
— | Member Information MCLL0

e e s
1 o F Dates of Eligibility
::Mmmm Click on the Date Range to view Elgibikty informaticn for Member 10

Manage Correspondence and

Reporing Date Range Eligiblity Status

- Eligibilay + 0200712018 0210772018 CAREPLUS

> Encoiiment The information below refers to the CAREPLUS coverage for 02J07/2018 1o 02/07/2018.

> Manage Ciaims and Payments Eligibility Restrictive Messages

> Administer Accoun
» Reference Publications L 1539/ 991 Certain HSN dental senvices avaiable at community heakh centers and
» EHR Incentive Program BRsTIges hospitabased health centers.
> News & Updates
e List of Managed Care Data (for MCO/ACO)
Name NPI Phane Date Rsnge
4 BERKSHIRE FALLON HEALTH COLLABORATI (855) 2034660  02/07/2013 0200772018
Managed Care Data (for MCO/ACO) Details
Begin Date 020712018 End ponti0ts
o Date

Name BERKSHIRE FALLON HEALTH COLLABORATI

(855) 203-
NPi Phone 4550

Note: EVS only displays 2

member's current sligibilily. ot 1577 / 692 Berkshire Fallon Hzath Collaboratve member. Berkshire Fallon Health

prospective eligibility. Collaborative is an Accourtable Care Partnership Pian

g,: e s ’;’82'331‘2“’ l:;usac;\r: 1578/ 693 For medical senice questions, cal 1-855-203-4660

ol new: fan assigranentamd 1579 / 634 For behavioral health senice questions and authorizations, cal Beacon
corresponding messages will Health Strategies at 1-853-877.7184.

not sppear in EVS until the date

the enrollment takes effect. 1580 / 695 For claims, policy, or tiling questions, call 1-855-203-4660.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status
Restrictive Messages

| Perform Another Elgibity Check |



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

3. BMC HealthNet Plan Community Alliance — Accountable Care Partnership Plan 2

Home
Provider Search
Manage Batch Files
Manage Service Authorizations
Manage Correspondence and
Reporting
Manage Members
« Eligibility
» Verify Member Eligibility
» Inguire Eligibility Request
» Enrollment
» Long Term Care
Manage Claims and Payments
Manage Provider Information
Administer Account
Reference Publications

EHR Incentive Program

News & |Indates.

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

1

s ——

5
L

e

AN | Eligibility
Dates of Eligibility
Click on the Date Range to view Eligibility information for Member ID

Eligiblity Status
MASSHEALTH STANDARD

Date Range
< 02052018 02/05/2018

The information below refers to the MASSHEALTH STANDARD coverage for 02/05/2018 to 02/05/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPI ‘Phone  Date Range
+ BMC HEALTHNET PLAN COMMUNITY ALLIAN

Managed Care Data (for MCO/ACO) Details

End
020512018
Date

(668) 566-0010 02/05/2018 02/05/2018

Begin Date 02/05/2018

(385) 566-
0010

NPI Phone

1581/ 696 BMC HealthNet Plan Community Alliance member.
BMC HealthNet Plan Community Alliance is an Accountable
Care Partnership Plan.

Restrictive 1582/ 697 For medical senice questions, call 1-888-666-0010.

LA 1583 / 698 For behavioral health service questions

and authorizations, call Beacon Health Strategies at 1-888-217-
3501.

1584 / 699 For claims, policy, or billing questions, call
1-688-566-0010.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018 -
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4. BMC HealthNet Plan Mercy Alliance — Accountable Care Partnership Plan

> Home Member Information | Eligibility |

> Provider Search Dates of Eligibility

> Manage Batch Files
> Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID
» Manage Correspondence and

Reporting Date Range Eligiblity Status
+ Manage Members
 Eligibil =+ 02/07/2018 02/07/2018 MASSHEALTH STANDARD

» Verify Member Eligibility
» Inguire Eligibility Request
» Enraliment The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

> Long Term Care
> Manage Claims and Payments Eligibility Restrictive Messages
» Manage Provider Information
» Administer Account

» Reference Publications ;esm““” 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EHR Incentive Program Al CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

> News & Updates

> Related Links List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
= BMC HEALTHNET PLAN MERCY ALLIANCE (888) 566-0010  02/07/2018 02/07/2018

Managed Care Data (for MCO/ACQ) Details

End

Begin Date 02/07/2018 02/0712018
Date

Note: EVS only displays a Name BMC HEALTHNET PLAN MERCY ALLIANCE

member’s current eligibility, L
Irrent ngibility e chone (B68)566
not prospective eligibility. 0010
If a member enrolls in a health
plan effective March 1, 2018 1685 / 700 BMC HealthNet Plan Mercy Alliance member. BMC
their new Plan assignment and Healthiet Plan Mercy Alliance is an Accountable Care
corresponding messages will Partnership Plan.
not appear in EVS until the 1686 / 701 For medical senice questions, call 1-888-666-
date the enroliment takes o010
Restrictive
effect.
Messages 1587/ 702 For behavioral health senice questions and
authorizations, call Beacon Health Strategies at 1-888-217-
3501,
1688 / 703 For claims, policy, or billing questions, call
1-888-566-0010.
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages
Close Perform Another Eligibility Check
©2005 Commonwealth of Massachusetts Accessibility Feedback Site Policies ContactUs Help Site Map ‘
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Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

i

SETro~
p—

s ——

4

~
o
S

(-

5. BMC HealthNet Plan Signature Alliance — Accountable Care Partnership Plan

B Provicer Services B Verity Member Eigibii
» Home Member Information Eligibility

> Provider Search Dates of Eligibility

> Manage Batch Files
» Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID
» Manage Correspondence and

Reporfing Date Range Eligiblity Status
+ Manage Members
. Eligibilty + 02/0712018 021072018 MASSHEALTH STANDARD

s Verify Member Eligibility
> Inguire Eligibility Request
> Enrolment The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

» Long Term Care
> Manage Claims and Payments Eligibility Resfrictive Messages
» Manage Provider Information

» Administer Account Restrictive
» Reference Publications 9917991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

s EHR Incentive Program LI CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
3 News & Umates

» Related Links List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
+ BMC HEALTHNET PLAN SIGNATURE ALLIAN (888) 566-0010  02/07/2018 02/07/2018
. Managed Care Data (for MCO/ACO) Details

Note: EVS only displays a
member’s current eligibility, not Begin Date 0200772013 End 10070018
prospective eligibility. Date
If a member enrolls in a health Name BMC HEALTHNET PLAN SIGNATURE ALLIAN
plan effective March 1, 2018 (888) 566-
their new Plan assignment and NE Phone g

corresponding Messages Will ||
not appear in EVS until the date
the enroliment takes effect. 1589 / 704 BMC HealthNet Plan Signature Alliance member.

BMC HealthMet Plan Signature Alliance is an Accountable
Care Partnership Plan.

L 1580/ 705 For medical semvice questions, call 1-888-566-0010.
Restrictive

Messages {591 / 706 For behavioral health senice questions and
authorizations, call Beacon Health Strategies at 1-888-217-
3A01.

1592 / 707 For claims, policy, or billing questions, call
1-888-566-0010.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount

Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages
Close | Perform Another Eligibility Check |
©2005 Commonwealth of Massachusetts Accessibility Feedback Site Policies Contact Us Help Site Map ‘



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018 -
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6. BMC HealthNet Plan Southcoast Alliance — Accountable Care Partnership Plan

[ Provider Senvices B Verify Member Efigibiity
» Home jj Memberinformation ‘ Eligibility ‘

> Provider Search Dates of Eligibility

* Manage Batch Files
» Manage Senvice Authorizations Click on the Date Range to view Eligibility information for Member ID
> Manage Co[fespondence and

Reporting Date Range Eligiblity Status
++ Manage Members
" Eligbilh + 02101/2018 02/01/2018 MASSHEALTH STANDARD

» Verify Member Eligibility
» Inquire Eligibility Request
» Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/01/2018 to 02/01/2018.

> Long Term Care
» Manage Claims and Payments Eligibility Restrictive Messages
» Manage Provider Information
» Administer Account

» Reference Publications 246/ 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
s EHR Incentive Program Restrictive 450.130(D).
» News & Updates Messages
» Related Links 186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450.130(D).
List of Managed Care Data (for MCO/ACO)
Name NPI| Phone Date Range
% BMC HEALTHNET PLAN SOUTHCOAST ALLIA (888) 566-0010  02/01/2018 02/01/2018
Managed Care Data (for MCO/ACO) Details
Begin Date 02/0172018 = 012018
Note: EVS only displays a Date
member’s current eligibility, not o .
prospective eligibility. Name BMC HEALTHNET PLAN SOUTHCOAST ALLIA
) (388) 566-
If a member enrolls in a health NPI Phone 10

plan effective March 1, 2018 I .
their new Plan assignment and
corresponding messages will not

1593 /708 BMC HealthNet Plan Southcoast Alliance member.

appear in EVS until the date the BMC HealthNet Plan Southcoast Alliance is an Accountable
enrollment takes effect. Care Partnership Plan.

Restrictive 1594 / 709 For medical senice questions, call 1-888-566-0010.

Messages ) )
1595 7 710 For behavioral health senvice questions and

authorizations, call Beacon Health Strategies at 1-888-217-
3501.

1596 / 711 For claims, policy, or billing questions, call
1-868-566-0010.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

Close | Perform Another Eligibility Check |
©2005 Commonwealth of Massachusetts Accessibility Feedback Site Policies Contact Us Help Site Map. ‘




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

7. Fallon 365 Care — Accountable Care Partnership Plan

B Proviser Senvces

> Home

> Pravider Search

> Manage Batch Fees

> Manage Senvice AIhoNzations
> Manage Comespondente 20d

>
» Reference Publicabions
> EHR Incentive ram

> News & Updates
> Redatedt Links

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enroliment takes effect.

B Veety Momber Elgtiity _
| Member Information B =71/1
Dates of Eligibility |
Chek on the Date Range 10 view Ebgiddity mformation foe Member 1D

Date Range  Bligiblity Status
+ 0200772013 0210772013 MASSHEALTH STANDARD

The information below refers %o the MASSHEALTH STANDARD coverage for 02/0772018 to 02/07/2018.
Eligibility Restrictive Messages

";:“"“’" 991991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
i i CENTERS AND HOSPITAL-BASED HEALTH CENTERS,

List of Managed Care Data (for MCO/ACO)

Name NP Phone Date Range
+ FALLON 365 CARE (855) 508-3390 02/07/2018 020772018
Managed Care Data (for MCO/ACO) Details
End
Begin Date 020712018 Date 02072018

Name FALLON 365 CARE

(855) 508-

NPI Phone
339

1597 7 712 Falion 365 Care member. Fallon 385 Care 1s an
Accountable Care Patnershp Plan.

1598 / 713 For medical senice questions, call 1-855-503-

Restrictive 3390.

MeSS3ge5 1599 7 714 For behmioral health sendce questicas and
authonzations, call Beacon Health Opticns &t 1-888-877-
7182,

1600 / 715 For claims, policy, or biling questions, call
1-855-508-33%0

Member Payment Responsibility Detall

Patsent Paid Amount Patent Pald Amount Type
Spend Down Amount

Deductidle Amount Deductibie Date

Co-pay Status Co-pay Cap Status
Restrictive Messages

(Berfom Another ERgibilty Chack |



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

8. My Care Family — Accountable Care Partnership Plan

» Reference Publications
> EHR Incentive Program
> News & Updates

> Redated Links

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health plan
effective March 1, 2018 their new
Plan assignment and
corresponding messages will not
appear in EVS until the date the
enrollment takes effect.

B Veeity Member Engibity

Dates of Eligibility

R o e T g A
HNOeT Tnonnavon

Eligibility

Chek on the Date Range 1o view ERgibdty information for Member ID

Date Range Eligiblity Status
020072018 0210772018 MASSHEALTH STANDARD

The informabion bekow refers 1o the MASSHEALTH STANDARD coverage for 02/07/2018 to 02107/2018.

Eligibility Restrictive Messages

Restrictive

Massages 991/991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

NPl Phone Date Range
(800) 462-5449 0210712018 02/07/2018

Name
+ MY CARE FAMILY

Managed Care Data (for MCO/ACO) Details

. End
Begin Date 021072018 Date 020772018
Name MY CARE FAMILY
(800) 462-
NPI Phone
5449
1601/ 716 My Care Famdy member. My Care Famly is an
Accountatle Care Partnership Plan
1602 / 717 Fot medcical senace questivas, call 1-800-462-
Restrictive SN
Mes53pe% 1603 / 718 For behawoeal health sensce questions and authorizations, call
Beacon Health Options ¢ 1-800-414-
2820,
1604 / 719 For clams, policy, o bling questions, call
1-500-462-5449.
Member Payment Responsibility Detail
Patient Pakd Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

[ Barform Another Eligibilty Chack



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

9. Tufts Health Together with Atrius Health — Accountable Care Partnership Plan

B Provider Senvces B Verify Member Elgbiity
T | Memberinformation |MCT 10,
: Eﬂv-"f.'-s_fé'.c-g Dates of Eligibility
Manage Batch Fies
; L:a.:age;&mlm&ﬁﬂa&a&ms Click on the Date Range 1o view Eligibiity information for Member D
Manage Comespondence and
B‘g%onm1 Date Range Eligiblity Status
v Eligib#sy 0211272018 02/112/2018 MASSHEALTH STANDARD
» Verify Member Eligibility
> Inquire BRIty Request
> Eﬂmn_'mﬂl The information below refers to the MASSHEALTH STANDARD coverage for 02/12/2018 to 02/12/2018.
> Long Temn Care
> Manage Claims and Payments Eligibility Restrictive Messages
> Manage Provider Information
> Administer Accoynt Restrictive
> Reference Pubikations Mes 5 991/ 991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EHR Incentive Program 308 CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
> News & Updates
- Bl List of Managed Care Data (for MCO/ACO)
Name NPl Phone ‘Dan Range
** TUFTS HEALTH TOGETHER WITH ATRIUS H (883) 257.1985 02112/2018 0211272018
Managed Care Data (for MCO/ACO) Details
Note: EVS only displays a member’s End
current eligibility, not prospective Begin Date 021272018 Date 02122018
eligibility.
If a member enrolls in a health plan Name TUFTS HEALTH TOGETHER WITH ATRIUS H
effective March 1, 2018 their new Plan (888) 257-
assignment and corresponding NPI Phone oes

messages will not appear in EVS until
the date the enrollment takes effect.

1605 / 720 Tufts Heakh Together with Atnus Health member.
Tufts Health Together With Atrius Health is an Accountable
Care Patnesship Plan,

Restrictive 1605/ 721 For madical senice questions, call 1-888-257-1985.
Messages
1607 / 722 For behavioral health senace questions and
authorizaticns, call Tufts Health Together With Atnus at 1.888-
257-1385.

1608 / 723 For claims, policy, or biling questions, call
1-888-257-1985.

Member Payment Responsibility Detail

Patient Pald Amount Patient Pald Amount Type

Spend Down Amount

Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages

| erform Another Eligibiliy Check |



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

10. Tufts Health Together with BIDCO — Accountable Care Partnership Plan

BEarnhar hndarr il ass
Member Information ]

» Home
» Provider Search

> Reference Publications
» EHR Incentive Pregram
> News & Updates

> Reiated Links

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

Eligibility

Dates of Eligibility

Click on the Date Range to wview Eligibiity informaton for Member ID

Date Range Eligiblity Status
020052018 02052018 MASSHEALTH STANDARD

The informabion below refers to the MASSHEALTH STANDARD coverage for 02005/2018 to 02/05/2018.
Eligibility Restrictive Messages

246 1 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
450.130(D)

186 1 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450,130(D).

List of Managed Care Data (for MCO/ACO)

NPE Phone Date Rango
(888) 257.1985  02/05/2018 021052018

Restrictive
Messages

Namao
# TUETS HEALTH TOGETHER WITH BIDCO

Managed Care Data (for MCO/ACQ) Details

End

Begin Date 02052018 ey 02052018
Name TUFTS HEALTH TOGETHER WITH BIDCO
NPI Phone 20} 26T

1985

1609 / 724 Tults Health Together with BIDCO member. Tults
Health Togsther wath BIDCO 15 an Accountable Care

Partnership Plan.
Restrictive 16107725 For medical senice questions, call 1-888-257-
Messages 1965,

1611 / 726 For behavioral haalth senice questions and
authenizaticons, call Tults Health Together vath BIDCO at
1-888-257-1985.

1612 / 727 For claims, policy, or biling questions, call 1-888-257-1985.

Member Payment Responsibility Detail

Patient Pald Amount Patient Pald Amount Type

Spend Down Amount

Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages

Perform Ancther Bligititiy Check |




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

B Provider Senvices IM.EM [l

ha - |

: me_et______Searu'l: Dates of Eligibility
Manage Basch Files

> Manage Service AVINOANOAS | Ciek on the Date Range to view Ebgility information for Member 1D

> Manage Correspondence and
Roodhg Dato Range Eligiblity Staturs
+ ExgRilay + 0200712018 020772018 MASSHEALTH FAMILY ASSISTANCE
g Sioibi Mt
> Inquire Eligindity Request
» Encoiment The informaticn below refers 1o the MAS SHEALTH FAMILY ASSISTANCE coverage for 02/07/2018 to
j > me 020712018,
Manage Claims and Payments
> umﬁmﬂmummmmn Eligibility Restrictive Messages
» Administer Account
> Reference Publications Restrictiv
» EHR Incentive Program Shinlisi 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> News & Updales Mesiages CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
> Reiated Links
List of Managed Care Data (for MCO/ACO)
Name NPl Phooe DauRan_go
+ TUFTS HEALTH TOGETHER WITH BOSTON C (838) 257-1985  02107/2018 020772018

Note: EVS only displays a

member’s current eligibility, not Managed Care Data (for MCO/ACO) Details
prospective eligibility.

If a member enrolls in a health Begin Date (210772018 ;n: 020072018
plan effective March 1, 2018

their new Plan assignment and Name TUFTS HEALTH TOGETHER WITH BOSTON C

corresponding messages will (858) 25
not appear in EVS until the date NPl Phone 1985

the enrollment takes effect.

1613/ 728 Tuhts Heakh Togather With Beston Children's ACO
membes, Tus Health Together With Bosten Chidren's ACO is
an Accountablz Care Partnzrship Plan.

1614 / 729 For medical senace questions, call 1-888-257-1985.
Restrictive
Messages 1615/ 730 For behavioral heaith senice quastions and
authorizations, call Tufts Meath Together With Boston Children's
ACO at 1-888-257-1985.

1616/ 731 For claims, polcy, or biling questions, call
1-868-257-1985.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status
Restrictive Messages

| Bortur Avothe Eigbite Ches |



Bl Erovider Services B Verdy Momber Ebgbilty 2]
F bt Pt o oei S F13¢
» Home ! J.‘...l-".!,',.': -‘_‘l.', - o2l ] Ehglb”’ty
2 Provider Search Dates of Eligibility
Manage Batch Files
; Manage Seqvice AUNO(ZA00S | Click on the Date Range to view Elgibility information for Member 1D
Manage Conespondence and
Reporting Data Range Eligiblity Status
v Manage Members
+ Engibility * 02)07/2018 02/07/2018 MASSHEALTH STANDARD
> Verify Member Eligibility
> Inquire Eligibaity Request
> Emgﬂgm The information below refers to the MASSHEALTH STANDARD coverage for 02J07/2018 to 02/07/2018.
> Long Term Care
> Manage Claims and Payments Eligibility Restrictive Messages
> Manage Provider Information
2 : L L Restrictive
» Reference Publications Me 991 /931 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
» EHR Incentive Program EIS CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
> News & Updates
- Beiated Links List of Managed Care Data (for MCO/ACO)
Name NP1 Phone Date Range
*# TUFTS HEALTH TOGETHER WITH CHA (683) 2571585  02/07/2018 02/07/2018
Managed Care Data (for MCO/ACO) Details
End
Note: EVS only displays a Begin Date 02072018 Date 02072018
member’s current eligibility, not :
prospective eligibility. Name TUFTS HEALTH TOGETHER WITH CHA
If a member enrolls in a health (888) 257-
plan effective March 1, 2018 their NP Phone 1935
new Plan assignment and
corresponding messages will not
appear in EVS until the date the 1618 / 732 Tukts Healkth Together With CHA member. Tufts
enrollment takes effect. Health Together With CHA is an Accountable Care Partnership
Plan
1619 733 For medical senice questions, call 1-888-257-
Restrictive 1985.
MsLShges 1620 / 734 For behiniceal health senice questicons and
authonzations, call Tufts Health Together With CHA at 1-888-
257-1985.
1621 735 For claims, policy, or billing questions, call
1-868.257.1985.
Member Payment Responsibility Detail
Patient Paid Amount Patient Pald Amount Type
Spend Down Amount
Deductible Amount Deductibie Date
Co-pay Status Co-pay Cap Status
Restrictive Messages

| [ Berform Another Eligibilty Check |



Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

13. Wellforce Care Plan — Accountable Care Partnership Plan

B Proviger Services B ety Member Ebgbitay
N Member Information | Eligibility

: Proviger Search Dates of Eligibility
ldanage Balch Fies

» Manage Senvice MAMOMEAIONS | Clek an the Date Range to view Elgibility information far Momber 1D

» Manage Comespongence and
Eﬁlt_:;'-m[ﬂ'-d o Diate Range Eligiblity Status
w
+ Eligibity + 027016 02072018 MASSHEALTH STANDARD
» Verify Member Eligibility
» Inguire Eligibility Request
» Ennliment The infermation below refers to the MASSHEALTH STANDARD coverage for 020712018 to D2/07/2018,
» Long Temm Cade
¥ Manage Claims and Payments Eligibility Restrictive Messages
» Manage Provider I tion
> Agdminsier Accownt Restrictive
» Reference Puplications b, 591/ 591 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EHR Incentive Program MM CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
» Mews & Updates
» Betaled Link List of Managed Care Data (for MCO/ACO)
Hame NPl Phone Date Rangs
+ WELLFORCE CARE PLAN (855) 5084715 020712018 0200772015

Note: EVS only displays a Managed Care Data (for MCOJACO) Details

member’s current eligibility, not

prospective eligibility. Eegin Date 02072018 ';:: 020TR0E
If a member enrolls in a health
plan effective March 1, 2018 their Marmie WELLFORCE CARE PLAN
new Plan a_ssignment and _ (855) 505-
corresponding messages will not L Phone ...
appear in EVS until the date the
enrollment takes effect.
1622 § T35 Weltoren Care Plan mamber, Welleece Care Plan
is an Accourtabla Cane Parinership Flan,
1623 1 737 For medscal senvica quastions, call 1-355-508-4715,
R::im:: 1624 1 738 For behavoreal healh serdce questions and
g aulhonzations, call Beacon Health Options at 1-B88-877-
T183
1625 I 739 For claims, pobcy, o biling questions, call
1-855-5084T15.
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages
I
i | Parform Another Eligibility Chack |




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

e

. . . [z
1. Community Care Cooperative (C3) — Primary Care ACO Plan
B ovider Senvkes B Yooty Membec Bttty : iz
. | Member Information IR0 11Y
> Manage Bah Fees
:gm:mnamm Cick on e Date Range 90 view Elgtilty wformation for Member 10
0002 COTESO0Nae0ce 300
Reponeng Date Range Eligittry Statis
- BAMNAg® Merdery
0 ( * 0201272018 0213272018 MASSHEALTH STANDARD
> i0guire Exptatny Reques]
> Encolment The ifoemanon below refers 10 the MASSHEALTH STANDARD coverage for 02/12/2018 10 02/12/2013
> Lo03 Term Care
> 2
> La0AgS Proviesr INfeamanen
; . Legsl Name Site Name S2e Phone  Date Range
) MR I eeteve Poaa o+ EASIMOUNIAINMEDICAL  EAST MOUNTAWN wyse o
> News & Ugaaies AsS MEDICAL 2413 0211272018
> Belated Links
Begin Date 021272018 e 021272018
Legal Name EAST MOUNTAN MEDICAL ASS
$2eD0A
EAST MOUNTAN MEDICAL
Site (413) 528
NP1 1030278406 Saeie
Note: EVS only displays a Site Adcress 780 MAIN ST
member’s current eligibility, not STE 1
prospective eligibility. GT BARRINGTON. MA 01230
If a member enrolls in a health 687 /687 COMMUNITY CARE COOPERATIVE MEMBER. COMMUNITY
plan effective March 1, 2018 their Restrictive CARE COOPERATIVEIS A PRIMARY CARE ACO. CALLPCC ABOVE
i Messages FORAUTHORIZATION FORALL SERVICES EXCEPT THOSELISTEDIN
new Plan assignment and _ 130 CMR 450.118(0).
corresponding messages will not
appear in EVS until the date the
enrollment takes effect. | Same NP1 Phone Date Range
* COMMUNITY CARE COOPTRATIVE (C)) (866) 6769226 0211272018 0211272018

Managed Care Data (for MCO/ACO) Detalls

End
Begin Date 0211272018 Date 2208
Name COMMUNITY CARE COOPERATIVE (C))

NP1 (866) 676~

9226

1M /740C y Cace Coopr (€)) memd
C y Care G is 3 Pnmary Care ACO
Restrictive

Messages 1627 /741 For medcal sanice questions, call 1305676
w20
1628 / 742 Foe clamms, teferals, of Bilng Quantions, Call the MassMeakth
Customer Serwce Corter at 18008212900
* MASSACHUSELLS BEMMLIM PRI 15480335057  (BO0) 49500046 021272018 0211272018
Degin Date 0217272018 End Date 0272018

Provider
MASSACHUSE
TTS BEM MLTH PRT

NP1 1588395087 Provider (800) 4%5-

ReANCUVE 76 7 625 For bahavioral Paalth servce Questons and
Mesages  sumncrzaton, call the Massachusents Behanceal Hoatn
Partranihg at 130049460006




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

2. Partners Healthcare Choice — Primary Care ACO Plan

> Hom ) Membec Information | Eligibitity

> Sroysged Soach Dates of Eligibllity

> Manage Laih Lies

> Manade Senke ACHonIxons

< CkhMNOJDWWMCWnW‘lMWIO
Date Range ERgitdiny Status

< Manage Members ;

0201272018 0211202018 MASSHEALTH STANDARD

The nlormaton below refers 10 the MASSHEALTH STANDARD coverage for 02/12/2018 % 0201212018

Eligibility Restrictive Messages

> Eotolment

> Long Term Care
> Manage ¢
> Manage Proveder infoamalion
> Acmnister Account Restrictve

> Roforence Putis atons ot 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EMRIncentre Proqram o CENTERS AND HOSPITAL-BASED HEALTH CENTERS
> News. 6 Updaies
> Retaiedines List of Managed Care Data (for PCC/PCCB)
Legal Masme | Slte Mame Site Phone  Date Range
- DRIGHAM &£ WOMINS ORIGHAM AND WOMIN'S (s 1. 021272018
PHYSICIA PRIMARY CARE AS 2200 0211212018

Managed Care Data (for PCC/PCCB) Detalls

Eng
Note: EVS only displays a B e \OANeS Date 021272018
member’s current eligibility, not

- P Legal Name BRIGHAM & WOMENS PHYSICIA
prospective eligibility.

FIIDR BRIGHAM AND WOMEN'S PRIMARY CARE AS
Ifa membe_r enrolls in a health S Site (087) 307-
plan effective March 1, 2018 Phone 2200
their new Plan assignment and Site Acoress 800 HUNTINGTON AVE
corresponding messages will
not appear in EVS until the date BOSTON. MA 02116

the enroliment takes effect. 686 /686 PARTNERS HEALTHCARE CHOICE MEMBER. PARTNERS

Restrictive HEALTHCARE CHOICE IS A PRIMARY CARE ACO. CALL THE PCC
Messages ABOVE FORAUTHORIZATION FORALL SERVICES EXCEPT THOSE
LISTEDIN 130 CMR 450.118()).

List of Managed Care Data (for MCO/ACO)

“* PARINERS HEALTHCARE CHOKCE (800) 2312722 O2N2/2018 0201272018

Managed Care Data (for MCO/ACO) Detallis

Enc
Degin Date 02/12/2018 Dote 021272018

Name PARTNERS MEALTHCARE CHOICE

(000) 231+

s Phone vz

1629 1 743 Parnacs HeamhCare Choice mambder, Partners
HethCare Choice 15 3 Primary Care ACO
Restnictive

Meossages 16007744 F o medical secace questons, call 1:300-231-
122

1601 7 745V or caemp, refarrals, Of DINNG QUaSSONS, Call the
Mas e 2t Customaer Serace Conter ot 13008412000

* MASSACHUSEILLS BEH MLIM PRI 1548085057 (B00) 4950006 021272018 021272018

Behavioral Health Detall

Begin Date 021272018 End Date 021272018
Provider
Name MASSACHUSETTS DEM HLTH PRY
NPY 1648385067 Proviger (000) 495

Phone 0086

RestICUVE 76 1 626 For bohavioral health service questons and
Mess300%  suthonzaton. call The Massachusetts Bohanoral Heath
Partnenip at 1.000-495-0004




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

3. Steward Health Choice — Primary Care ACO Plan

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018 their
new Plan assignment and
corresponding messages will not
appear in EVS until the date the
enrollment takes effect.

‘Member Informa Eligibitity

M (O A —
S Sy VYV PP ST S |

Dates of Eligibility
Chck on te Date Range 10 view Ebgbiity information for Momber ID

(ate Range I Egibty Status
* 0211212018 021122018 MASSHEALTH STANDARD

The niormanon below refers 1o the MASSHEALTH STANDARD coverage for 02/12/2018 10 02/12/2018

Eligibility Restrictive Messages

Fepiae 9917991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS

Liat of Managed Care Data (for PCC/PCCB)

Logal Name Site Name | [Site Phove  Date Range
o FELMSTADULT ELM ST ADULT (413)586. 0211272018
MEDIGINE PG MEDICINE.PC 100 0211272018
Ena
Begin Date 02/1272018 Dare 02122018

Legal Name ELM ST ADULT MEDIXCINE PC

S1teDOA
Name ELM ST ADULT MEDICINE PC

Site (413) 585

NPi 1306914601 P 1100

Site Acdress 264 ELM ST STE 1012

NORTHAMPTON, MA 01060

685 /685 STEWARD HEAL TH CHOICE MEMBER, STEWARD HEALTH
Restrictive CHOICE IS A PRIMARY CAREACO, CALL THE PCC ABOVE FOR
Messages AUTHORIZATION FORALL SERVICES EXCEPT THOSELISTED IN
130 CMR 450.118(J).

List of Managed Care Data (for MCO/ACO)

Name NP1 Phone Oste Range f
* STEWARD HEALTH CHOICE (055) 8604949 02112/2018 02/12/2018
Managed Care Data (for MCO/ACO) Detaila
Bogin Date 02/122018 o 0an2n018

Name STEWARD HEALTH CHOICE

s (855) 860

et 4949

1632 / 746 Steward Health Choice membaer Stewaed Health
Chasce is a Primary Care ACO
Restrictive 1633/ 747 For madical serice questions, cat 1-855-860-
Messages 499

1634 / 748 For clawma, reforrals, of Diling questions, call the
MassHearh Customer Serace Center at 1.500.541.2900

List of Bohavioral Health
* MASSACHUSEYTS BEM MLIH PRY 1548385057  (800) 4950086 0211272018 021272018

Behavioral Health Detall
Begin Date 021272018 Enda Date 02/12°2018

Provider

Ao MASSACHUSETTS BEM HLTH PRT

Provider (800) 495.

NP1 1648385057 Phone 0086

ROUNICUVE 76 1 626 For behavoral hoalth $01vice Questions and
Me33300%  authonzaton, ¢all the Massachusetts Behaioral Hearn
Pannershp at 1-800-495-0086

v




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

1. BMC HealthNet Plan — MCO Plan
Bl Provider Services B Verify Member Eligibility

> Home Eligibility

> Mwmg Dates of Eligibility
Manage Batch Files
> Manage Service Authorizations

Click on the Date Range to view Eligibility information for Member ID

> Man fr n

Bfmm' o Date Range Eligiblity Status
v Manage Members

« Eligibility < 0210812018 02/08/2018 MASSHEALTH STANDARD

> Verify Member Eligibility
s e Eligipity R

> Enrollment The information below refers to the MASSHEALTH STANDARD coverage for 02/08/2018 to 02/08/2018.

> Long Term Care
» Manage Claims and Payments Eligibility Restrictive Messages
> Manage Provider Information
> Administer Account
> Reference Publications 246 / 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
> EHR Incentive Program Restrictive 450.130(D).
> News & Updates Messages
> Related Links 186/ 185 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130

CMR 450,130(D).
List of Managed Care Data (for MCO/ACO)
. Name NPl Phone Date Range
Note: EVS only displays a
member’s current eligibility, not % BMC HEALTHNET PLAN (888) 566-0010 0210812018 02/08/2013

prospective eligibility.

If a member enrolls in a health Managed Care Data (for MCO/ACO) Details

plan effective March 1, 2018 End
their new Plan assignment and Begin Date 02/08/2018 02/08/2018

corresponding messages will Date
not appear in EVS until the date
the enrollment takes effect. Name BMC HEALTHNET. ELAN
(888) 566~
NPI Phone 0010

1059 /618 BMC HealthNet Plan member. BMC HealthNet Plan
Restrictive is an MCO.

MesSages 7471021 For medical services call 1-888-566-0010. For
behavioral health service questions and authorizations call
Beacon Health Strategies at 1-888-217-3501.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

2. Tufts Health Together — MCO Plan

I Provider Services
» Home | Member Information
> Provider Search Dates of Eligibility
> Manage Batcn Files gt
> Manage Senvice Authorizations Click on the Date Range to view Eligibility information for Member 1D
> Mgnagg Correspondence and

Reporting Date Range Eligiblity Status

v Managg Lembers
+ Eligibility = 0210812018 02/08/2013 MASSHEALTH STANDARD

> r
» Inquire Eligibility Request
> Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/08/2018 to 02/08/2018.

> Long Term Care
» Manage Claims and Payments Eligibility Restrictive Messages

> Manage Provider Information
» Administer Account

Eligibility

» Reference Publications o 246 1245 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
> EHR Incentive Proaram Restrictive 450.130(D).
> News & Updates Messages
> Related Links 186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450.130(D).
List of Managed Care Data (for MCO/ACO)
Note: EVS only displays a Name NPl Phone Date Range
member’s current eligibility, not 9 TUETS HEALTH TOGETHER (888) 257-1985 02/08/2018 02/08/2018

prospective eligibility.

If a member enrolls in a health -
plan effective March 1, 2018 Managed Care Data (for MCO/ACO) Details

their new Plan assignment and End
corresponding messages will Begin Date 021082018 Date 020812018
not appear in EVS until the date
the enrollment takes effect. Name TUETS HEALTH TOGETHER

NPI Prone {500 257-

1985

1138 /616 For medical senices call 1-388-257-1935. For
Restrictive behavioral health service questions and authonzations call Tufts
Messages Health Together at 1-888-257-1985.

1146/ 056 Tufts Health Together Member. Tufts Health

Together is an MCO.
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages




Screenshot Examples of New EVS Restrictive Messaging Effective March 1, 2018

Primary Care Clinician (PCC) Plan and Behavioral Health
N e

B P Sens

>

» Reference Puti atons

» EHMR Incentive Program
.

>
> Retyieg Lnks

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018 their
new Plan assignment and
corresponding messages will not
appear in EVS until the date the
enroliment takes effect.

~—

Eligibitity

Dates of Eligibility
Cick on e Date Range % view Elgdblity mformaten for Member 1D

- 02022018 02:02/2018

MASSHEALTH STANDARD

The information below refers 1o the MASSHEALTH STANDARD coverage for 022082018 10 02/0&/2018.

Eligibllity Restrictive Messages

245 7 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR

Restnictive 450 13%D)

Messiges
155 1 185 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450 13(D)

List of Managed Care Data (for PCC/PCCB)

| Legel Name Site Name | Site Phone  Date Range
-+ HOLYOKE MEALTHCENIER MOLYOKE MEALTH (413) 420. 020872018
INC CENTER 2200 020872018
Managed Care Data (for PCC/PCCB) Details
End
Begin Date 020572018 Date 02082018

Legal Name HOLYOKE HEALTH CENTER INC

SREDBA | YOKE HEALTH CENTER
Name

Site (413)420-
NP1 1740271022 Phone 2200
Site Adcdress 230 MAPLE ST

PO BOX 6250

HOLYOKE, MA 01040

Restricive 4617461 PRIMARY CARE CLINICIAN(PCC) PLANMEMBER, CALLPCC
Messages FORAUTHORIZATION FORALL SERVICES EXCEPT THOSELISTED IN
130 CMR 450.118(J).

List of Behavioral Health
|| Provicer Name | et Provider Phone  Dato Range :
+ MASSACHUSETISBEHMMLIHMPRY 1543385057 (800)495.0086  02/12/2018 02/12/2018

Behavioral Health Detall

Begin Date 021272018 End Date 02/12/2018
Provider

MASSACHUSE
s TTSBEMHLTHPRT

Provider (S00) 495.
Phone 0085

Re3UICUVe 761525 For behavcral healh 1ervice Quostons and
Mo3330e%  authorzaton, call the Massachusetts Bohanoral Heath
Partnorship at 1.800.255-0086.

Member Payment Responsibility Detail

Patent Pald Amount Patient Pald Amount Type
Spend Down Amount

Cecucuble Amount Deducuble Date

Co-pay Stus Co-pay Cop Status
Restrictive Messages

[Bedorm Another Eligibitiny Check |



